I 



Attachment to Independent Case Review Report 
For CDRU # 310 Case file # 95-272461 . 


Material Examiner Malone (RO) 


Remarks : 

\ 


CRM - 8393 


INDEPENDENT CASE REVIEW REPORT 

Independent Review conducted by: _ .Sr c^r/fr /^0 £>&£-? 

Area(s) of Expertise: /-W 4 aJZ) f^^LS 

Review commenced at: I : 3&P (Time) , I 13 / (Date) 


Area(s) of Expertise: 


Review commenced at: 


File #: 


'<■- 3 . 13^61 


Laboratory #(s): 


(oO^CbOlo 

bQSd.aOd.2 
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Examiner(s) & Symbols 




W W 


Reviewed Not Reviewed 
0" □ 


Rx 


Tfc- a- 


Trial testimony transcript(s) of: 
Testimony Date(s): 


Materials Reviewed 
Cringe Alfltaor 


Reviewed Not Reviewed 
o 


mi 


Pages: 3 3 S* 


Laboratory Report(s): 

Laboratory Number: {pO^I $012— Date: *Sf_pi . 1*7 ^4** 

(pQ'S'ZZQZg* ' 

Laboratory Number: Date: 


Laboratory Number: Date: 

Labors tor}’ Number: 6 7 ll.no 54- Date: 

Examiner Bench Notes of: t T£?CHAt)C}*M S> 

Laboratory Number: 

Laboratory Number: (jy lit 105 

Laboratory Number: . 
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Was any other material reviewed? B^Yes O No 

If yes, please identify and/or describe the material: ^lLQMITTi^ A&CfjCy LaTTCcTZ- 0/yrtro_fy-P£ic 

TtZUtPtteVL' i^iTSiACc- PfrriTb 2PeciFYi/V6 ujHuh Ft&et- re. GX Qt^uJiT , 


Results of Review 

File #: Q<T-J73</C,1 Item or Specimen # Reviewed: 3 O j (o ^ ^ Q Y 

: Kz , K2r.' i cai, iczi 

Review of Laboratory Report(s) and Bench Notes: ' 

i — — — 

( • Note: Numbered comments arc required below or on 

additional pages for any “No” or “Unable to Determine” Responses 


1) Did the examiner perform the appropriate tests in a scientifically acceptable manner, based on the methods, 
protocols, and analytic techniques available at the time of the original examination^)? 

O Yes □ No w Unable to Determine 

2) ' Are the examination results set forth in the laboratory reportfs) supported and adequately documented in the 

bench notes? □ Yes h'No □ Unable to Determine 


Review of Testimony: 


Note: Numbered comments are required below or on 
additional pages for any “No” or “Unable to Determine” Responses 


□ Transcript not available. 

ffl4es 



3) Testimony consistent with the laboratory report(s)? 

□ No 
. ffl^No 

□.Unable to Determine 

4) Testimony consistent with the bench notes? 

a Yes 

□ Unable to Determine 

5) Testimony within bounds of examinees expertise? 

Gl^Yes 

□ No 

□ Unable to Determine 
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Comments 

(Set forth by above question #, if applicable. 

Use “Additional Comments” Sheet, if needed) 

1 * OCatn&OTATtl*) fs JA)SUpftcte?uT Td p£Tgfi.M/UiT IF Tjr&rs tjJSTttr 


lOtr in/ a SCierJTte-tL.+U'/ A-CC. FfTA OUT X^T T^eSAl {P&fi-R. THAT 


T<4er Si£A3,i=tcA/UT HAJ&. Ca/yi/ , A^iSt«JS gjirfuF CaiJF *** 1 # D 6 y fir ■S'g'Cu/dO G 7 CAtnt*JG-Z-, 

2, '7^far ■ TecHmciAfiJ d&fs n)oT nbcu ms-ait Tt+e< /te’c^otrx.y of wy fa/<- 



28 Glc->? rmr 4 1 Impaetss/q/Qs , 


4 /US) 


MP/tesrs/MS. fi 


victim's Hits/of/VcF do of. 


4 . S 


A MG' “2. Pr'P&oe' 



Review completed at: : ObP (Time) , /45 /?? (Date) 

Total time spent conducting review (to nearest 1/4 hour): < 9 ? ^4. h^S. 


I hereby certify that I conducted this review in an independent, unbiased manner and that the results of my review are 
fully documented on this report consisting of a total of j pages. 


(Signature) 


9-/3-?? 


(Date) 
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